THE DIVISION OF HEALTH OF MISSOURI 138134

No. 300 =3
- FILEDNOV 29 1950  STANDARD CERTIFICATE OF DEATH Stete File Nown 23 D02
A | mirw . ree. 0157, wo. £ D7 primary Rec. DisT. w. LYY G Registrors Nomnoolo..
3q0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If instl : reeld bafore
. COUNTY . STATE b. COUNTY adiziselon).
‘ ‘ : Ray : Missourdi Tav
b. CITY (1 outeide corpurate lmits, write RURAL snd give c. LENGTH OF . CITY (M oursids sorparate liclis, write AURAL and give township) 0
oR townahipt| ST, ssce) OR
Tows  Hardin ST e TOWN Hardin 0 57
d. F#éSLPlP‘T"AAT.EOOFIF (If ot ia bospital or institution, glve strest address or locutSon) d'AsggﬂE& (1! rural, give locstion) 17
INSTITUTION Street not listed Street not listed
3. DNEJ?:NEIES %rg a. (First) b. (Middle) ) ¢. (Last) 4. 03}2 (Manth)  (Day) (Year) |
{ Type or Print) William Carl Fimbrough BEATH Npwv,18. 132580
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (Un years| o Cooon | m. 7 GaoAn 4 e,
WIDOWED, DIVORCED (s ,.d# Laat birhdaz} Mont-hl , Hours | Min.
Male 1 White larried Nov.28, 1877 72 o001 ]
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign oountry) / 12, CITIZEN OF WHAT
dons duriag most of working life, sven if retired) DUSTRY COUNTRY?
Farmer Farmer Ray County, Missouri J.3.4,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Haridin
Edd ¥Yimbrough Martha C, Prazier | Desn Kimbrongh MO,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS
(Yes. 0o, of unknown} I (11 yes, ive war or dates of servies) ’ NQ.
Ho lone HNone Dean ¥imbrough Hardip, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\MLD TwEE
I. DISEASE OR CONDITION
e for e, o aap | 'DIRECTLY LEADING TO DEATHYy _ PAralysis, Comnlete lef* side 678 )48
. ANTECEDENT CAUSES
Thiz does not mean Hemorrhare

the mode of diing, such | Morbld conditions, if any, gising DUE TO (b)
as heart fallure, asthendo, | rise to the above couse (o) staling

ce. It metns the dia. | the underlying couse lost. . é 3) X
case, njurs, of comypdica. wEto Blood pressure :

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Fh austion, Paral ysis of 14ft

Conditions 1] the death bud
i PP e ey by NG D DL wore ' ot Malpntrithon Av)s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION
: ves (1 o [5]
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.a..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, Iagtory, strest. office bldg.. ste)
HOMICIDE
21d. TIME (Month} (Dar} (Year) (Hour) [ 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T
INJURY = | "wosk L] "NTwonk. : .
2. I hereby cerhfy ‘that I attended the deceased from 6-8 ., 19 48, o 11-18 , 18 5Q that I last saw the deceased
aliveon _11a18 _, 1850, and that death occurred afl L 30P om., from the causes and on ihe date stated above.
23a. SIGNATURE (Degres or title) | 23b. ADDR , , Z3c. DATE SIGNED
Aay Manv. %MMH Ui ke, U /7‘;@2-—-— hio, Ly [ G5
% Na H ERMI 3 \;.ALCREMA- 6; DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county - (State)
} i
Buria 0v,.20;, 1980 Lavelock cemeteryl Hardin, Migsouri
: - F] [} o ]
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 27 3= &fﬂs‘l{’-fﬂgﬁl RN 1 OI\_ j.
Nt} i- 125 0 | M alef -0 RYICUMANTS _HTSSAID 440’/—-\.

‘ix T Fabeal s 5 mRmSidef




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bbdy whose nam; is recorded on the reverse side of this certificate was embalmed by me, 0f by eene

Student Embaimer No.

working under my personal supervision, f/
SEUGONE wervrenrnnnrseree TR Signed...... 4 _g : .:aé;ﬂ»-;v_ .

Student Embalmar 4

EA G Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. ’ .




